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recent information inspired by the randomized carotid tri-
als. The renal aortic ratio, a commonly used North 
American criterion for renal artery stenosis, is dismissed as 
inaccurate as a sole criterion of stenosis. I was perplexed 
with the extensive space devoted to the discussion of the 
continuous wave and pulsed Doppler scan cerebrovascular 
examination, which is essentially of historical interest to 
most readers. A final problem is that it is sometimes diffi-
cult to locate tables or figures that are pages away from the 
text reference, a consequence of the large volumes of 
information presented. 
The few faults in this text, however, are far out-
weighed by its value. I know that we will refer to it as a 
resource when we prepare for accreditation next time 
because it has such a comprehensive review of the litera-
ture in every area. Indeed, even the discussion of princi-
ples and examination techniques may be of great help for 
the beginner or when starting a new laboratory. I know of 
no current text that offers such an exhaustive review of 
vascular diagnosis, and I recommend it to any physician in 
training or practice who has an interest or practice 
involvement in the noninvasive vascular laboratory. 
Michael Ricci, MD 
Fletcher-Allen Health Care 
Burlington, Vt 
Vascular and endovascular surgery 
Jonathan Beard, Peter Gaines; Philadelphia; 1998; 
W. B. Saunders; 512 pages; $90.00. 
Vascular and endovascular sU'0ery is part of the series 
A companion to specialist sU'0ical practice, which is 
designed to provide up-to-date information for surgeons 
in training and busy practitioners on the various surgical 
subspecialities. There are six other volumes in the series 
that cover the topics of emergency/critical care, upper 
gastrointestinal surgery, hepatobiliary /pancreatic surgery, 
colorectal surgery, breast/endocrine surgery, and trans-
plantation. The individual volumes have been published 
within 12 months of the project's inception, and each vol-
ume will be updated and published as a new edition at fre-
quent intervals to ensure that they remain up to date. The 
entire series is edited and authored by physicians from the 
United Kingdom; this may explain the premise that the 
subspecialities of general surgery (eg, vascular surgery) are 
practiced by general surgeons (and not vascular surgeons) 
in all but a few large tertiary referral centers. This arrange-
ment is clearly not the case in the United States, where 
specialists in vascular surgery are available in most cities. 
As its title would suggest, the book concentrates on 
both standard vascular surgery and endovascular proce-
dures. Each topic includes basic information on the etiol-
ogy and natural history of disease and on the available 
treatment options. Appropriately, endovascular approach-
es are discussed within each chapter as part of a continu-
um of therapeutic alternatives. The chapter covering acute 
arterial ischemia, authored by the book's editors, provides 
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useful algorithms for evaluation and treatment via both 
surgical and interventional means. There is thoughtful 
coverage of extracranial carotid artery disease, including 
patient evaluation, differences in determination of stenosis 
measurement, and surgical endarterectomy trials. The 
chapters on deep venous thrombosis and vasospastic dis-
orders/vasculitis are especially well written; the latter con-
tains algorithms and charts that are easy to follow and pro-
vide valuable information for the practitioner. Indeed, the 
basic considerations and surgical treatment options are 
discussed nicely for each disease entity. 
For a text that includes "endovascular" in its title, I 
was a bit disappointed to find precious little information 
on the technical aspects of endovascular procedures or, for 
that matter, on the current results of various endovascular 
interventions. The busy practicing surgeon needs to have 
up-to-date data on these procedures to counsel patients 
appropriately. Specifically, a comparison of the short-term 
and long-term outcomes of surgical versus endovascular 
procedures for aortoiliac and infrainguinal occlusive dis-
ease, renal artery stenosis, carotid artery stenosis, and 
abdominal aortic aneurysm (on the basis of the most cur-
rent peer-reviewed literature) would be extremely helpful 
and would allow readers to have this information at their 
fingertips, rather than having to obtain the information 
with an exhaustive literature search. This is information 
that we could all use, especially given the increasing desire 
of patients for minimally invasive solutions to their surgi-
cal problems. 
To be fair, this volume does not claim to be a com-
prehensive textbook of vascular and endovascular surgery. 
The reader is referred to several other texts for further 
specific information in the field. As such, it largely does 
achieve its goal of giving the surgical trainee and the prac-
ticing general surgeon a basic fund of knowledge on a 
wide range of topics in peripheral vascular disease. I would 
recommend it highly to either. It probably does not, how-
ever, have the more specific information required by a 
practicing vascular surgeon, nor does it cover the techni-
cal specifics essential to performing endovascular proce-
dures. The addition of some basic data and technical 
specifics would likely enhance the value of this already 
substantial text. 
Timothy Sullivan, MD 
Director of Endovascular Services 
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Common surgical diseases: an algorithmic approach to 
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Common sU'0ical diseases: an algorithmic approach to 
problem solving provides a general overview of many issues 
confronting the surgeon. The book reviews all of the 
